When she walks she has a slight limp, and swings the trunk and shoulders from side to side.
The feet are somewhat flat.
The length of the lower limbs is the same on both sides. Both shoulders droop forwards and inwards, and, on running the finger along the clavicles, a false joint can be felt in each clavicle about the junction of the middle and outer thirds of the bone.
The inner fragment slightly overrides the outer. There is distinct mobility here, but no crepitus and no pain.
The friends state that when she was quite young she broke both her clavicles, one six weeks after the other.
can assign no cause for it. The pain was only felt when walking. It It commenced in the same situation, but this time it attacked the palms, which became bright red, and their surface peeled. He was treated in the north with arsenic, and then with mercury, but not improving he came here. The eruption was found to affect the palms, arms to the elbow, margins of axillae, and back of thighs. The skin of the palms was browish-red, glazed, and dry, so that he could not extend the fingers easily. The fingers indeed were flexed, somewhat swollen at the joints, and there were some fissures. The nails were separated from their beds for fully one-third of their growth at the free extremity.
Both elbows were covered with patches.
These were in most instances round, from pea-size to a shilling, of a lean ham colour, this being more intense in the centre than at the edge.
They were welldefined in contour, and bore whitish scales, but in no great amount.
The skin underneath the scales was perfectly dry, thin, and shining.
Many of the patches had a glistening aspect not unlike that of lichen planus, but there were no individual papules. There was much more pigmentary staining than occurs in ordinary psoriasis. The scalp was scurfy, and the hair thinning in patches. The treatment has consisted of poulticing the hands and arms with boric starch jelly, till the skin was fairly soft and clean. Then an ointment containing oxidised pyrogallic acid, salicylic acid, ichthyol and vaseline, was rubbed in daily.
Internally small doses of perchloride and iodide were administered, with due precautions.
Under this there has been a steady and continuous improvement. The The patient complained occasionally of shooting pains down the arm.
There were also a series of small nodules in the line of the median nerve in the upper arm ; a well-defined almond-shaped tumour on the inner side of the ball of the thumb; and a larger and elliptical well-defined tumour in palm of the left hand between the fourth and fifth metacarpal bone. The patient also showed well-marked patches of pigmentation over the trunk, face, and limbs.
In Professor Annandale's absence, Mr Hodsdon operated on December 7, 1898.
The tumour was found to extend from the bend of the elbow to beyond the coracoid process. It was unconnected with the skin, but adhered in parts to the periosteum.
The biceps muscle was displaced outwards by the growth, and the ulnar nerve and brachial artery backwards and inwards.
The median nerve passed through the centre of the tumour, which was removed in two portions.
The sheaths of the median and ulnar nerves were found to be enormously thickened, and to contain several nodular growths about the size of filbert nuts. These masses were removed.
The wound healed per primam, and there had been no disturbance of nerve function, with the exception of two or three small bullae on the inner side of the little finger, which were noticed the day after the operation.
